Results.-None of the patients had significant paravalvular leakage. For all valve size, the mean peak transvalvular aortic velocity, mean transvalvular gradient (TVG) and the left ventricular ejection fraction, were respectively: -210 ± 35 cm/s; 11 ± 3 mmHg and 60 ± 11% at rest; -235 ± 52 cm/s; 13 ± 4 mmHg and 63 ± 11% at low level of exercise; -248 ± 70 cm/s; 15 ± 5 mmHg and 67 ± 10% at peak exercise. At rest, Effective orifice area was 1.89 ± 0.44 cm 2 , went up to 1.78 ± 0.60 cm 2 at low level exercise and up to 1.95 ± 0.62 cm 2 at peak exercise. Mean TVG increase was 22 ± 29% from rest to low level and by 46 ± 38% from rest to peak exercise. Purpose.-The aim of this study is to assess RV function in asymptomatic patients with mild mitral stenosis.
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Method.-Thirty-two patients with mild mitral stenosis (mean mitral valve area = 1.73 ± 0.21 cm 2 ) were included in this study matched with 35 control. All of them were in sinus rhythm. The two groups had similar mean ages and sex ratio. All included subjects had no evidence of hypertension, diabetes mellitus, ischemic heart diseases or chronic pulmonary diseases. We used conventional echocardiography and tissue Doppler imaging.
Results.-We observed no difference in conventional indices of global left ventricular function between the two groups. RV ejection fraction, the conventional Tei index and the tricuspid annular plane systolic excursion were similar in both groups. The tricuspid annulus systolic velocities obtained at the basal RV free wall were significantly reduced in patients group compared to control group (11.3 ± 1.3 cm/s vs. 14.9 ± 1.6 cm/s, P < 0.01). Moreover, tricuspid annulus early diastolic velocities were significantly reduced in mild MS subjects (−7.5 ± 1.4 cm/s vs.−10.9 ± 1.3 cm/s, P < 0.01) with lower ration of early to late diastolic velocities (0.7 ± 0.15 vs. 1.24 ± 0.18, P < 0.01). Among mild MS patients, impaired RV systolic and diastolic indices are significantly pronounced in the subgroup with mitral valve area < 1.7 cm 2 .
Conclusion.-Our data suggest the presence of subclinical systolic and diastolic RV dysfunction in pure mild mitral stenosis patients. Tricuspid annulus tissue Doppler indices were able to assess RV dysfunction and to precociously recognize patients with worse prognosis. http://dx.doi.org/10.1016/j.acvd.2013.03.017
